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No. 2 DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH ' 16236

Lol MRS STANDARD CERTIFICATE.OF DEATH st rt oo

-17-39
| X21492
Registration District No. 7 9 1 N Primary Registration District No....]_Q..g_)....sm.. Regisirar's No, 3424
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(¢} County. v y . . .
2| @ cityor tovm Faith Bospital ST LOUTS™ |l (o se Missouri ® County
taide ¢l mits, write “RURAL" and f townshi .,
8 (2) Name of hospitalo:r igtitlli wnu“ Hmita, wrlte ond name of o » (5\0“' of town <13 T.0113 q _2 g
g Fa'i th H oS0 i tal / 4 {If outeide city or town limit: write "RURAL"™)
(I not in hoapital or Institotion, write stress numbes or location) [ \
E |l @ Length of stay: In nospital or instituion {d) Street No 1407 Blair Ave.
. (Spocify whether {If rural, give location)
E In thiz community_
g years, monthe or days) (¢} If foreign born, how long in U. . A.? years.
MEDICAL CERTIFICATION
Bl % S NAme. LUELLA M. PTLOER 42k : o
- RS Tivetems PR — 20. DATE OF DEATH: Month. DT 31 gy . 12
| . ve . . ¥
- 1940 our__ 11 15 P,
name war. one N ASB-03-ARBOIK Y- bon minated D P o a.
a 21. I hercby certify that I attended the deceased from__ma._..._mm
= 5. Coloror | 6. (a) Single, widowed, mardled, || TR - Cirnl 71929
T vsaFemale nee W1t e gvoreeddarTied that ITast eaw h.€AL._alive o ’ L b 19.4.9
| ] 6. (b) Name of husband or wife.—_.______ 6. (¢) Age of busband or wife if || and that death occurred on the date ard hour stated ahove Duralion
| E H ermari P i l gaer aJive_.Z’.é. years Immediale muse of dcmh e
- E 7. Birth date of deceased MaI‘ Ch . 27 Y 1 90 5 ! (S . e : ) i‘ A8 4 % --—G—-f-"-‘-"-‘-'—‘-a .
- = {Maonth) (Day) (Yoar) . f ¥ O ;. ,
| -l - A
& {| 8 AGE: Years Months | Days If Tess than one day b e,
‘ 4 25 O 15 - o Luas .
E hr. min [/ .
= . O
« || 9. Birthplace P Lounis Missourd S A Vol -
Ei (City, town, or county) (Snu or foreiEn coantry) r A y -5
i 2 LT Other conditon
é 10, Usual occupation S al es :.L ad.V 6 (In:lruda m-onmt n;y within & wonihy of death) % f
C‘H? 11. Industry or businesa Milli YlF’I"V . PHYSICIAN
D! g{m, eme.:Harry H. Schneider b M A ne : 4 o
: a ] * nUer:
P 1l = L 1s. Birthplace St. Louis, Missouri . e canse to
M City, tqwn, or (Suuorlzni;nmmm -
Ela { 14, Malden name __LOUT G608 clowd £ Of autopsy —— : shouid be
o E t. Louis M issouri |- : : = atlcally.
A |1 g (16 Blrthplace (m;c:‘) Py ,,,Em,) i ey SQUIE 2 |22, 1 death was due to external causes, il in the following: .
E 16. (a) Tnfo ¢ Mrs. 011 ver Yani CL’ ) (a) Acddent, suicide, or homicide (specify)
g (1) Address 1 '%95:'\ 34 mhlin Avye {5) Date of occurrence .
17, (@ - purial; " (8) Date thereoid /18440 || (9 Wheredid injury occur (Civy o tawn) ot
(Burial, cremsation, or remaval) " {Month) (Day) (Year) {d) Did injury occur in or about home, on fa.rm. in industria! plaoe in public plaee?
|| () Place: burial or cremation. Calyars,
"'l] 18. {a) Signature of funeral director, W i While at work? (Mf’(")'".‘}' """'gf infury_.2

19, (a) Ad ( ay:{[ &EQ i

(Datsrecaived local registrar)

(5) Address 2117 . Grand Blvd, . St :(“ " Eé, QQ (M{" '
W G it -

= (Licensed Emb-lmar\' Statement on Raverse Side)
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STATEMENT BY LlCENSEI; EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..vveereecee.

. Registered Apprentice No

working under my personal supervmmn

- - : BN

Lxcensed Embalmer No..

S P. 0. Addresa 02//77-

] Notc: The above 1\‘IUS"I" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grouuda for revocation of license.)

h {§ thla body iz not emba!med. above space should be left blank




